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U.S. Department of Labar - Form approved
Office of Laabor-Management FORM LM 30 Office of Managvement

Washingan OC 20210 LABO=R ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as ahended Fa lura to comply may resutt in criminal prosecution, fines, o1 civil penalties as provided by 29 U.5.C 439 or 440.
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. File Number U —/2 ﬂf7 2. Fiscal Year Covered From

1/ 1,/ 2006 Though: 12 / 31 / 2004

3. Name and address of person filing. 4. Name, file number, and ac'dress of labor organization.

Name m:chael D Twombly Name B. L. E. T.

Labor Organization File Norrher 025-081

P.OQ. Box, Bldg., Room No., if any P.O. Box, Building and Ricom Number, if any

Street 75 High Street Street 1162 Fort Miller Rd

Cty andover City greenwich

State MA; ZIPCoda+4 01810-3529 | State N\/ ZPCode +4 12834-7400
T

5. Position in labor organization. .
General Chairman

Enter appropriate data below If, during the past fotel year, you or your spouse or minor chlld directly or [ndirectly hed any of the following interests
{except ee epecified in the excluslons set forth in the instructior o)

A_Held an interest in, engaged in transactions {including loans) with, or derived income or other econoemic benefit of
monetary vaiue from an employer whosoa ermnploya=n your organization represents or is activaely soeking to represent.

6. Name and address of Employer {including trade nzrne, i¥ any). 7.a. Nature of Interest, Tranzaiction, or Income.

Name

Trade Name, of any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State 2IP Cods ~ 4
Signature

15. Signrature and verification. The undersigned decleres, under panalty of Perjury and other applicable znzities of the law, that all of the information
submitted in this report (including the information conta.ned in any accompanying documents), has been examined by the signatory and is, to the baest of the
undersigned's knowledge and belief, true, corect, and complete. (See the sectien on penaities in the inatruc’ions.}

: -
Signed M /u)‘fr?,{/l,éﬂa on 8/10/2005 987-474-0670

Dats Telephane Number
\J
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Name of Person Filing Michael Twombly

File Number U-

B. Heid an interest in or derived income or econo mic beaslit with monetary value from a business (1) &
substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus: in which your labor organization is interested.

8. Name and address of Business (including trade name, :f any)

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Coce +4

9. Business deais with:

a. Labor Crganization
b. Trust

¢. Employer

10, if 8.b. or 8.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room MNo., if any

Street

City

State ZIP Coce + 4

11.a. Nature of such d=alng.

11.b. Approximate doltar va ue of such deating.

12.a. Nature of interest he'd or income received.

2.5 Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Conhsultant
(indluding trade name, if any).

Name Keller & Goggin P. C.

Trade Name, if any: Attorney

P.O. Box, Bidg., Room No., ifany Suite 19C0
Street 1528 Walnut Street

City Philadelphbia

State ?4- ZIP Code +4 19102

14.a. Nature of payment

Keller & Goggin paid for rooms at the Crowne
Plazza, 1800 Market St, Philladelphia, PA for 20
BLE members attending a Local Chairman Training
School on, February 29, 2004, March 1, 2, 3 and 4,
2004. Price per night is unknown.

13.b. Is the Business an Employer 7( or Censuitant

14.b. Amount of paymant.
526
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